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U.S. Department of Labor Form Approved
emplorsrearment o aber on FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ..., g e
Office Q(N Labgr—Mana %mggzt 150tandards MUST BE USED BY LABOR ORGAMNIZATIONS WITH $200,000 OR MORE IN EXNQ 2075_521 3004
ashington, TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP pires: U731
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — f this is an armended report comecting a previously D
MO DAY YEAR filed report, check here:
b TERMINAL —  If your organization ceased to exist and this is its
029-299 From @ 1110 1))2 00 2 ® terminal report, seyg Seét%on Xt of the instructions and check here: D
c) SUBSIDIARY — If this is a report for a subsidiary organization of
E Through {1 2|13 1|{2 0 0 2 @ your union as defined in Secu'gn X of the instmct%ng.; check here: D
8. MAILING ADDRESS
First Name
GEORGE
Last Name
DETITTA
P.0O. Box - Building and Room Number (if any}
4. AFFILIATION OR ORGANIZATION NAME
Numbe Street
STAGE & PICTURE OPERATCRS AFL-CIO ;m; r 36’” e\;\l ESsT 48 7TH STREET
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER
LU 5 2 City & E;
7 UNIT NAME _(Fany) NEW YORK =
£ e
~ =
NONE State ZIP Code +4 §=°‘
9. Are your organization's records kept at its mailing address? — e
{if "No," provide address in ltem 75.) Yes no[J) [N Y 10036 1314 S==
=«
75. ADDITIONAL INFORMATION
ltem Number
Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted In this report (including the information contained in any
accompanying document s been examined by the and is, to the best of the undersigned's knowledge and belief, trur rrect, and comnplete.} (Sge Section Vi on penalties in the instructions.)
76. PRESIOENT 77. SIGNED: TREASURER
SIGNED: (If other title, (If other title,
= see instructions.) 3 ( 3[ ) & 39—? *Oqgo ses instructions.)
Telephone Number Telephone Number
Form LM-2 (Revised 2000} 2.1 Page 1 of 12
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FLENUMBER:|0 2 9 - 29 9

During the Reporting Period Did Your Organization:
- . Y N
10. Have a "subsidiary organization” as defined in s 0
Section X of the instructions?.........c.ccccevveeiiiienenns D

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ............cccevviene D

12. Have a political action committee (PAC)
FUN? e D @
13. Acquire or dispose of any goods or property in D

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ............cccoceeiciiie e D

15. Discover any loss or shortage of funds or
other propemty? ... e U
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your arganization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ..........cccooeveivvvie e D

(If the answer to any of the above questions is "Yes," provide defails
in ltem 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 3222
reporting period?
. o MO YEAR
19. What is the date of your organization's 121200 a
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000

employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees
217 & 2.5% WA YEAR
{a) Regular Dues/Fees |$ 5% WAGE per
(Month, Year, eic.)
- 750/2500
(b) Initiation Fees $
(c) Transfer Fees $ 0
. 0 0
(d) Work Permits $ per
{Month, Year, elc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ...........c..ccc......
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ........cccccvvierivninnen.

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer fo ftem 23 or 24 is "Yes," provide details in
ftem 75.)

Yes

[]

L]
L]

Form LM-2 {Revised 2000) 2 -

+
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: 10 2 9 - 29 9

Enter Amounts in Dollars Only -- Do Not Enter Cents—l

From Start of Reporting End of Reporting

ASSETS SCH Period Period

Itern # (A) (B)
25. CaSh....oocoesee oo 682986 638203
26. Accounts Receivable........................... 143874 2312586
E 27. Loans Receivable............cccccoconceincnen. 1 0 0
g 28. U.S. Treasury Securities...........ccoeeveeine 2757713 4019341
29. Investments..........ccccoveveciivveiiee e 2 1253053 447424
30. Fixed Assets.........cceceeciiince 5 63078 04‘ 610073
31. Other Assets.........coocviieienninncce 3 143793 176032
32. TOTAL ASSETS....ooocoee oo 56121983 6122329

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltemn # (€) (D)
33. Accounts Payable.............cc.oiiies 75398 823768
:’E: 34. Loans Payable..........ccoeevveeeeeeeennne, 8 0 0
g 35. Mortgages Payable..............ccccconiiicn 0 0
3 36. Other Liabilities....................ccorre. 4 174418 182020
37. TOTAL LHABILITIES. ..o 249816 264396
" o 521695 Hom 37) 5362383 5657933

Form LM-2 (Revised 2000)

Page 3 of 12
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STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

029-299

Enter Amounts in Dollars Only -- Do Not Enter Cents ]

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # Item #
39, DUBS. et 53788972 56. To OffiCers.....covieeriiinceeeerivreraenens 9 378265
40. Per Capita TaX......cooeevereeeeeerann.. 0 57. To EMPIOYBES. ..o verereemrereeareens 10 191679
47T FEeS..cc i 163750 58. Per Capita TaX.....coveeeeceee e 507357
A FINES it nr s 0 59. Fees, Fines, Assessments, efe. ... 26003
43, ASSESSMENLS.......ooceeeeeereeserrairen 1902546 60. Office & Administrative Expense.... | 13 214307
44. Work PermitS.......coceeeeiiiennninn, 0 61. Educational & Publicity Expense... 58223
45. Sale of Supplies....cccooovvcevivrennnnne 0 62. Professional Fees.........ccoivecnennnen, 124160
46. INtErESt........ovvoee e 86108 63. BenefitS......ccvveeeeeerese e 1 294904
47. Dividends.............cooeeereeeererereeninnes 193 4 9 64. Contributions, Gifts & Grants.......... 12 25720
48. Rents.....ccccovnccesvcicrcee e 10000 65. Supplies for Resale..........cccco e 0
49. Sale of investments &
FIXEd ASSELS......vvrverrererereenseroes 6 8 8 066 84 nirect Tasesm 153467
50. Loans Obtalned..........c.coeeveeeee 8 0 67. Withholding Taxes.......ccovvvveeeienn. 215332
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSEIS...c.icer e e creseneens 7 t211119
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69, LAans Made.........eveeceeveeeeeeerrn 1
53. From Members for 0
Disbursement on Their Behalf..... 45503 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54, Cther Receipts.......ccccocereeneene. 14 35404 Coliected on Their Behalf............... 0
72. On Behalf of Individual Members... 43811
73. Other Disbursements..................... 15 281656
55. TOTAL RECEIPTS........coovvvn . 3681220 74, TOTAL DISBURSEMENTS ........... 3726003
Form LM-2 {Revised 2000} 2.4 Page 40of 12
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FILE NUMBER:

029-299

[ Enter Amounts in Dollars Only -- Do Not Enter Centsj

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or - . R .
members which at any time during the reporiing Loans Repayments Received During Period Loans
period exceeded_$250 and list all loans to Qutstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Pericd
{A) (=) (©) (D)(1) (D)2 )
1.
2.
3.
4. Totals from additional pages (if any}
5. Totals of lans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totats from Line 6 are entered iN..........cocvveeeeerecnne HemM 27 ... HemMEY ..o IteM B L ettt s HEMTE e tem 27
Column (A) with Explanation Column {B)
Form LM-2 {Revised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER: |0 2 9 - 29 O

SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
(A) (B oY) B
Marketable Securities 1. PREPAID EXPENSE 35372
1. Total Cost 4 428 4 8 ||, PREPAID PER CAPITA 140000
2. Total Book Value 447 42 4 3. UTILITIES SECURITY 6 60
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
a) JOHN HANCOCK PFD INCOME STOCK 150000|L
{b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 17 6 03 2
(d)
The total from Line 7 is entered in.........ccccvmveeeeneinrenisincinrsrsrennss Iltem 31, Column (B)
Other Investments
SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Total Book Value (A? End O(fBF)’e"OC’
8. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1, DEFERRED DUES INCOME 304096
subsidiary for which separate reports are attached.
> ACCRUED EXPENSE 6 5015
(@) None 0
;. RESERVE FOR SEVERENCE PAY 4 17 46
® ,. BENEFIT FUND EXCHANGE 43627
(c) 5, PAYROLL WITHHOLDING 1136
()]
(e} Total from additional pages (i any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 4 4 7 4 2 4 {]|7 Totalof Lines 1 through 6 182020
The total from Ling 7 is enter@d in c..ceeoveeveeeceeeeee e Item 29, Column (B) The total from Line 7 is entered in oo tem 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 6 of 12




_|_

SCHEDULE 5 - FIXED ASSETS FLENUMBER:|0 2 9 - 29 9
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
Ay =) <) ) (€}
1. Land (give location): /
326 WEST 48TH STREET, NY NY 10036 9500 0/// 95000 95000
2. Totals from additional pages (if any) //
3. Buildings (give location):
326 W4BTH ST, NY NY 10036 824196 386146 4 38050 900000
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles 22447 10474 11973 10000
6. Office Fumiture and Equipment 324217 279187 45050 35000
7. Other Fixed Assets 20000 0 20000 0
8. Totals of Lines 1 through 7 1285860 675787 6 1007 1040000
The total from Ling 8, Column (D ) IS BNIEMEU M. ..o crsiesnissscstnnsc s rssess s essss e nassssr e ssssese s et e s s s e e b s bsb s e R Sn s eberebamsasresmsasssnrrar Item 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if tand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
B8) () (D) £
;. U.S. GOVERNMENT BONDS 1837509 1837509 1929698 1929698
, CERTIFICATE OF DEPOSITS 194520 194520 196363 196363
, PREFERRED STOCK 100000 100000 102592 102592
5. MUTUAL FUNDS 464982 464982 470779 470779
5. Totais from additional pages (if any) 215795 215795 216097 216087
. 2812806 2812806 2915529 291552¢
6. Totals of Lines 1 through 5
% 7. Less Reinvestments 203486 1
% 8. Net Sales 88066 8
THE tO1A] TrOM LINE 8 15 BNIBIEU I .. e eitecee e e erereai e e ctae oo eee st et et sy £ rmeasaspsmeas s s seasee s ea e ebasp e oo atant£be s 2e 13 bemna e e bt 2 s Sedbdbmemsatshehesesaba et e e AR bt e e b e e e b b cem e R edade e dhea b0 itern 49
Form LM-2 (Revised 2000} Page 7of 12




- SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS fuetumeeri029 - 29 9

Description (if fand or buildings, give location) Cost Bock Value Cash Paid
{A) (B) {C) {D)

, U.S. GOVERNMENT BONDS 3070364 3070364 3070364
» PREFERRED STOCK 150000 150000 150000
5 MUTUAL FUNDS 2572 2572 2572
4. OFFICE CABINETS 3044 3044 3044
5. Totals from additional pages (if any} 20000 20000 20000
&. Totals of Lines 1 through & 3245980 3245980 3245980

% / 7. Less Reinvestrnents 2034861

/ / 8. Net Purchases 1211118

Z
THe total fTOM LINE B IS BNTEIEH IN ...c..oiive e eeeeteet e et e st eteetestesteseraestestese et essasere s seseton e sababrnmnnssaessnrmsebemas samsebtesesnnnd f1sasensesEbssesantabhensensab b sansnsbessesan s eabeaees b b irsnsen s e ranarensrnn ftermn 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Periad

Source of Loans Payable at Any Loans Owed at L.oans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (<) (DX (D)2) ]
;1 None 0 0 0 0 0
2.
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 0 0 0 0 0

The total from Line 6 is entered in ltem 34 ..o Hem 50 e RO TO HEeM 75 o ccteccrvmiesacree Item 34
Column (C) with Explanation Colurmn (D)

Form Lw-2 (Revised 2000) 2.8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER: 0 2 9 - 2 9 9
(List alf who held office during th rti fod i 0ss Sala ;
(A) Name th:y?ecg?vr:g’:rso sa?aryor%mceerd:'ls%r:fgse;:ﬁ:) ng period even bc;il' tS Y d Disbursements Oth
(before axes an for Official _ er
Status | other deductions) 1 Allowances Business Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.) | (C)* (D) (E) F) (G) (H)

DETITTA GEORGE 115 05 9 1350 10197 327 3 1298789
1. PRESIDENT c

FORD JOHN R. 92 33 0 2 46 0 4 5 6 13 0 9 9365 3
2. SECTY TREASURER c

FUNDUS JOHN K. 2 0 4 0 3 9 75 i4 961 o 9 28 6 9
3. VICE PRESIDENT &

STOCKLIN ROBERT g8 9 4 2 ¢ 2160 16 8 7 0 9 32 6 7
4. BUSINESS REP. N

BRINK GARY J. 6 0 3 9 5 3035 4 2 6 0 6 3 8 5 6
5 RECORDING SECTY N

MAHONEY DANIEL M. 31 ¢ 7 9 300 4 0 0 6 0 3 53 865
6. BUSINESS REP. P

BARNES MICHAEL J. 28 95 7 225 G 0 2 918 2
7 REGIONAL REP#2 C
8. Totals from additional pages (if any} 22015 17775 2069 0 31859
9. Totals of Lines 1 through 8 529658 18280 244369 3273 575650
0 - 18738

The total from Line 1115 @NtErEd IM ... v.ovciiiicciiti et e s s st snsa e e as s b e ninnns ltern 56 11. Net Disbursements 37 8 26 5
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. f;gfg rggf_‘;‘;; mﬁ;’gg{fﬁgﬁgﬁ;ﬁ fgﬁfég’ﬁmﬂ:ﬁi’fggﬁe with

Form LM-2 [Revised 2000)

2-9

Page 9of 12
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- SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:|0 29 - 29 9
( A) Name %frt? T}i Sﬂpgﬁ:ﬁmoafﬁrﬂ ;fnifg?e éh)an $10,000 in fotal disbursements Gross Salary Disbursements
— — : (before taxes and for Official Other

(B) Position {Enter employee’s job title.) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (7 appiicabie) (D) (E} (F) G) (H)

HILL THOMAS 56304 96 0 540 57804
1. MAINTENANCE

MALDONADO CARMEN L. 44552 96 0 G 45512
2. gECTY OF PRES.

JENNINGS GEORGINA 30065 960 0 40025
3. CLERK

MCMAHON EILEEN 38799 96 0 0 39759
4. CLERK

VANDO IRMA 34481 960 0 35441
5. SECRETARY
6. Totals from additional pages (if any) 40602 390 0 40992
000 o e e e e o e o 10996 0 5509 11555

any affiliates
8. Totals of Lines 1 through 7 264799 5190 1099 271088

The total from Linge 10 i5 entered IN .....ccccevesvccirri s sereesessssasens

item 57

10. Net Disbursements

1916789

Form LM-2 (Revised 2000)

Page 10 of 12
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~ SCHEDULE 11 - BENEFITS rENeER|0 2 9 - 2 9 9
Description To Whom Paid Amount
(A) (B) (C)

1. WELFARE L52 WELFARE FUND, IATSE 139 9 1 1
2. PENSION L52 PENSION FUND, IATSE 4 7 8 0 7
3. ANNUITY L52 RESERVE FUND, IATSE 6 3 9 0 6
4. DISABILTIY HARTFORD LIFE INSURANCE 4 3 2 8 0
5. Total from additional pages (if any)

6. Total of Lines 1 through 5 2 949 0 4

The total from LINE B S ENTEIE I ..o e ettt e ittt e b e e e e e e ree e e e et ete s e e e et eaee e e abt e s e e et baeaaa e taee e s eenaantsanssnrreassnmnnan srnncns ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. CHARITABLE CONTRIBUTIONS 1 4 7 2 6 |4 STAT,SUPPLIES & PRINTING 1588 3
o POLITICAL CONTRIBUTIONS 8 5 0 , POSTAGE 2 4 9 9 0
3. GIFTS & GRATUITIES T 0 1 4 4 |, OFFICE EXPENSE 13539
4, 4. TELEPHONE 2 4 3 19
5 5. EQUIP. RENTAL & MAINTENANCE 47 46 3
6 6. RENT & UTILITIES 1 6 3 6 8
7. Total from additional pages (if any) 7. Total from additional pages (if any) 717 45
8. Total of Lines 1 through 7 2 57 20 8. Total of Lines 1 through 7 214 307
The total from Line 8 is entered in ......coccevveeivveinnennn, item 64 The total from Line 8 is entered in ...........coocevecvrenne Item 60
Form LM-2 (Revised 2000) 2 -11 Page 11 of 12
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_ FLENUMBER:(0 29 - 29 9

SCHEDULE 14 - SCHEDULE 15 -

OTHER RECEIPTS OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (B) (A) (B)

1 GUEST FEE ADMISSIONS 171 31 4 DUES & FEES REFUND 2 87 47
z_ggf,\ﬂ,%f,ﬁségﬁﬁﬁﬁﬁ 3 47 2 CONVENTION & MEETING EXPENSE 3 1505
3. SALARY REIMBURSEMENT 26 18 3.GOLF & PICNIC OUTINGS 4 202 9
4 EXCHANGE 519 4 4 MEMBERSHIP FUNCTIONS 16 3 97
5 ADMINISTRATIVE EXPENSE REFUND 3283 5 EXCHANGE 54 2 8
6.MISC. 6 8 3 1 6.ELECTION 175580
7. 7 SPONSOR LOCAL 52, 401(K) PLAN 0
8. g. ADMINISTRATIVE EXPENSE 14 000¢0
9. 9.

10. 10.

11. 11,

12. 12.

13. 13.

14. 14.

15. 15,

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 3540 4 17. Total of Lines 1 through 16 2 816 56

The total from Line 17 is entered in .................. ltem 54 The total from Line 17 is entered in ..., Item 73
Farm LM-2 (Revised 2000) 7 .12 Page 12 of 12



ORGANIZATION NAME;

STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERICD COVERED:;

FILE NUMBER:

029-299

12/31/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name g;r'st all pe_rrggns wh? herdorg'ce g‘qrzng therej:;orﬁngperiodevenif Gross Salary Disbursements
ey recelved no salary of other disbursements.) (before taxes and for Official Other

Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Entertitle of officer, such as PRESIDENT or TREASURER.) c)y (D) (E) (F) (G) (H)
SCARDINO JR. JOHN 4 1 4 4 75 1163 0 5 3
REGIONAL REP#3 C
MALONE JAMES V. 388 5 975 27 2 0 5 1
ELECTRIC REP. N
QATES JOHN L. 336 7 225 187 Q 37
ELECTRIC REP. P
KENNY PHILIP 336 7 6 00 0 a 39
REGIONAL REP#5 C
REGNTER RICHARD 336 7 600 0 0 39
REGIONAI, REP#4 s
FINNERTY JOHN 77 7 750 0 0 15
SGT AT ARMS N
GRAZIADEI FRANK J. 51 8 450 0 0 9
SCUND REP. N
HIRST JOHN W. 51 8 0 0 0 5
SOUND REP. P

Form LM-2 (Revised 2000}




ORGANIZATION NAME:
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE QF PERIOD COVERED:

FILE NUMBER:

029-299

12/31/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
{(A) Name g;istaﬂpgrsgns wh?he!doﬂ”'i??ceg’grgngrhereporﬁngperfodevenff Gross Salary Disbursements
% recaived fio sakyy ar othar disbirsements.) (before taxes and for Official Other
Status | other deductions) Aliowances Business Disbursements Total
(B) Titie  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) {E) (F) {G) (H)
MCKENNA KEVIN 51 8 2 25 0 0 7
VIDEO REP. ¢
WALSH RORY 5 1 8 9 00 Q 0 14
GRIP REP. N
MCDERMOTT THOMAS A. 5 1 8 4 50 333 0 13
PROPERTY c
BOLES THOMAS J. 51 8 4 50 0 0 9
SHOP CRAFT REP. C
HICKS ALAN 0 1125 0 0 11
CHAIRPERSON BB C
FORD HARRY C. o 4 2 5 0 0 4
RECORDING SECTY P
DOLAN JOHN P. 0 300 0 0 3
CHAIRPERSON BT N
KELLY KATHLEEN M 0 225 114 0 3
ALLIED CRAFTS C

Form LM-2 {Revised 2000)




ORGANIZATION NAME:
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

FILE NUMBER:

029-299

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name i(I;';r'st alf persons wh? held offhce gz_.rfzng the re;f:orting period even if Gross Salary Disbursements
L] . . v
Y received no salary of olher disbursements.) {before taxes and for Official Other
_ Status | other deductions) | Allowances Business Disbursements Total

(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) | (CY* o (E) (F) (G) (H)
DELANEY MICHAEL 0 0 0

MEMBER BB N
GARTLAND = JBAMES V. 0 0 0

GRIP REP. P
HICKS JOHN A. 0 0 0

SGT AT ARMS 12

Form LM-2 {Revisad 2000)




ORGANIZATION NAME:

STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:[0 2 9 - 2 9 9

ADMIN. ASSIST.

12/31/2002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (£ iﬂfﬂ‘i’g‘;ﬁggﬁm%eﬁﬁ’%%ﬁﬁ" $70,000 in tolal disbursements | Grogg Salary Disbursements

— : (before taxes and for Officiat Other

(B) Position _(Enter employee’s jab e other deductions) Allowances Business | Disbursements Total

{C) Name of Affiliated Organization (i appiicable) ) (E) (F) G) H)
MCDONOUGH PATRICIA 26444 75 0 0 26519
ADMIN. ASSIST.

GRUBER MICHELE V. 14158 315 0 0 14473

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FLENUMBER:|0 2 9 - 29 9
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(RYNaMe (o o ratrcation s any afies.) - o0 " 1o cistursements o Sday Distursements |

— — efore taxes an or Officia ther
(B) Position  (Enter empioyee's job title.) other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (% appicabie) © (E) (F) (G) (H)

Form LM-2 (Revised 2000) S - 10



ORGANIZATION NAME:
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000)

§-13

FILE NUMBER:

12/31/2002

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)
Des<(:£|):>tlon Ar?g;.lnt

COMPUTER MAINT. & EXPENSE 1 8 5 3 8

INSURANCE 5 3 2 0 7

029-299




QRGANIZATION NAME: FLENUMBER:(0 2 9 - 29 9
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

Iltem Number

10 THE UNION [S USING METHOD (1) TO REPORT THE CONSOLIDATED TOTALS OF THE FOLLOWING SUBSIDIARY:

LOCAL 52, LAT.S.E. REALTY CORP,
EIN# 13-3981134
326 WEST 48TH STREET, NEW YORK, NY 10036

Farmm LM-2 (Revised 2000) 7 175



QRGANIZATION NAME: FLENUMBER:|0 29 - 29 9
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Iter Number
14

THE UNION AND SUBSIDIARY ARE AUDITED BY THE INDEPENDENT ACCOUNTING FIRM OF GOULD, KOBRICK AND SCHLAPP, P.C.

SCHEDULE 9, COLUMN F

PRESIDENT, AMOUNTS ARE 100% OF COSTS OF LEASED AUTOMOBILE. PERSONAL USE IS PERMITTED. THE USE OF THE
VEHICLE WAS >50% FOR OFFICIAL BUSINESS.

SCHEDULE 15

LINE 2: CONFERENCES AND MEETINGS EXPENSE LISTED ON LINE 2 DO NOT INCLUDE ANY AMOUNTS REPORTED ON SCHEDULE
g AND 10.
LINE 7: SPONSOR LOCAL 52, 401(K) PLAN ADMINISTRATIVE EXPENSE, THE UNION'S EXECUTIVE BOARD VOTED TO PAY THE

ADMINISTRATIVE EXPENSES OF THE UNION SPONSORED COLILLECTIVELY BARGAINED LOCAL 52, 401(K} PLAN THAT WERE
INCURRED DURING THE 2001 PLAN YEAR.

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

029-299

Itern Number

11

ILAT.S.E. LOCAL 52 BENEFIT FUND
EiN# 13-3237986
326 WEST 48TH STREET, NEW YORK, NY 10036

LAT.S.E. LOCAL 52 SAFETY AND EDUCATION FUND
EIN# 13-3983288
326 WEST 48TH STREET, NEW YORK, NY 10036

PENSION FUND OF LOCAL 52, LAT.S.E.
EIN# 51-6036518 PLAN# 001
355 WEST 52ND STREET, NEW YORK, NY 10019

WELFARE FUND OF LOCAL 52, LA T.S.E.
EIN# 13-1858572  PLAN# 501
355 WEST 52ND STREET, NEW YORK, NY 10019

RESERVE FUND OF LOCAL 52, LATS.E
EIN# 13-2854858 PLAN# 002
355 WEST 52ND STREET, NEW YORK, NY 10019

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: FLENUMBER:(0 29 - 29 9
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS (continued)
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amocunt Received
A) (2) (€} D) (E}
GOVERNMENT SEC INC FUND 6789 6789 7091 7091
SALOMON SMITH BARNEY MONEY FUNDS 67638 67638 67638 67638
PAINEWEBBER INC. MONEY FUNDS 141368 141368 141368 141368
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ORGANIZATION NAME:

STAGE & PICTURE OPERATORS AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

FLENUMBER: |0 29 - 290 9

SCHEDULE 7—-PURCHASE OF INVESTMENTS AND FIXED ASSETS (continued)

Description (if land or buildings, give focation)
(A}

Cost
(B8}

Book Value

©

Cash Paid
(D)

CREATICN OF WEBSITE

20000

20000

20000

Form LM-2 {Revised 2000)



